John Doe dba Doe's Limo ) ?\Q& 3 pr
) TRANSPORTATION COVER SH,EETg
3 Med Transit LLC dba Kanz Transportation ) m
o
) ST 2020 g5 T @
)  NUMBER: - . =
) %
) If this is your first time filing an application with the PSC, you-yi
) have a Docket Number, The Commission will assign one to vooDt
have filed with the Commission before, a Docket Number was §
) and should be entered above. m
lease type or printlkerey Green _ n
ibmitted by: Telephone: 843-640-8458 z
ddress: 1079 Moss Grove Drive Fax: 5
o
Moncks Corner SC 29461 Other: T
o
Email: smedtansit@gmail.com c
)TE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or othesdx

required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing a
filled out completely.

NATURE OF ACTION (Check all that apply)
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1 Application - Class A/A Restricted

0SdOB - v v1{8 Z

| Application - Class C Taxi @'6@@ [ ] Request to Amend Scope of Authority

1 Application - Class C Charter ,4\5(.9 Ife [ ] Request to Amend Tariff (rate increase;:éat-
¥ 4 Z Z)
| Application - Class C Charter Bus 9, [ ] Request to Amend Passenger Limit
0459'05'0 020
| Application - Class C Non-Emergency s Oig [ ] Request

| Application - Class C Stretcher Van [ ] Exhibit
] Application - Class E Household Goods R EC E IVED [ ] Late-Filed éﬁm

[ ] Letter wCJ)
| S0
m

2l Jo | abed - 1-GG-02

| Application - Class E Hazardous Waste

] Application | ‘FEB L |_] Proposed Order
PSC sc m,
] Request for Extension to Comply with Order MAIL / DMs [ ] Publisher's Affidavit
] Request for Order Granting Authority to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded D Respotse =
| Request for Cancellation of Certificate [ Return to Petition
1 Request for Suspension (] Other:

] Request for Reinstatement

you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

(&
L LS Med “Trans r\' LY~ Kanz Transportation

Name under which business is to be, conducted (carporanon, partnership, or sole proprictorship, with or, mthout trade name.)

1079 Moss Grove Drive, Moncks Comner, SC 29461
Street Address of Applicant

Mailing Address of Applicant (if different from street address)

843-640-8458 | .
Phone L Fax

lsmedtransit@gmail.corn
Email Address

2. Hthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina.
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation® Certificate.)

2l Jo g dbed - 1-GG-0202 - DSOS - NV ¥1:8 g1 Aleniga4 0z0Z - ONISSTO0Hd Y04 A31d300V

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
(] Partnership - List names and addresses.of all person having an interest in the business.

[A Corporation - List names and addresses of two principal officers.

lo 14 _pobs Grove Dose, pronciss Cocner, SC 248k |
/t)t"ff‘/ rivins
J814_mMoss Govt Drivt 1 MeonciS Corneri ¢ 2444
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Financial Matement

>
&
\pplicant's assets and liabilities are as follows: m
_|
m
Assets: Liabilities: O
/alue of Real Estate 0 ‘Mortgage/Loan on Real Estate o %
e
I
/alue of Motor Vehicles 0 Loans Owed on Motor Vehicles o 9
=
~ash on Hand 5000 Business/Other Loans Owed D &

“ash in Bank 15000 Other Liabilitiesor Debts |
/alue of Other Assets and Total Liabilities O°
Tyt (0]
quipment O g
: o ()
lotal Assets jooeg <
| ?
I
>
<
%)
NSTRUCTIONS: Q
%)
O

1. “Yalue of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the

G-020¢ -

Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Mertgage, Equity Line or other Loan s@t
by the Real Estate: l:,sted in Item 1. )

3. “Value of Motor Vehzgl 5™ means the actual or fair estimated value of any movmo vans, trucks or other vehmleg
owned by the Campany/BuS:ness Applying for a Certificate, w

o
4. “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in '

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day thi:
form is filled out.

6. “Business/Other Loans Owed™ means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account bala:

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certifi
knows that it owes to other persons or companies; for exampie Franchise Fees. This does NOT include regular b
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Bmpgsgd&md@ha:gﬁs_
$3 per mile
$100 per hour

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in Sonth Carohna

¥ .&Lazg_r*guestmgpem&sx_a to operate.
You w:ﬂ only be a]iowed to operate in those count;es checked below. You: may request "Stawwxde"
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[ ] Abbevilte ] Cherokee:. [] Florence T;ee D Satuda
[T Aiken A3 Chester . :1>'w' ' ., [} Georgetown. [j:{iaexingtgn [} Spartanburg '.
[ Attendale [ TFChesterfield va;ﬂc {]Manm [ Sumter
[} Anderson [ ] Clarendon 7] Greenwaod : 1 Marlboro [ ] Union
{_I'Bamberg . [[Jcoticton 5 [] Hampton (1 McCormick [} witiamsburg
[} Barnwell ] Darlington ) D Horry O Ncwﬁeﬂy T york

[} Beaufort [T pitten " D:fasper ["JOconee
{] Berkeley [ ] Dorchester [T Kershaw {_| Orangeburg - [X] Statewide
[ "] Calhoun [ Edgeﬁel& {] Lancaster [} Pickens
[ Charleston {] Fairfield {}taurens [ IRichland

30f8
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890Lp8PSiTl [ s T ozoz-so-zo wescpi60

J




DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle. )

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number.of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

[} 8-15 Passengers, including driver

2} jog abed - 1-6G-02¢0¢ - OSdOS - NV ¥1-8 ¢l Areniga4 0zZ0Z - ONISSTO0Hd Y04 A31d300V

MAKE °~  YEAR&MODEL VIN# EMPTY WEIGHT
2006 Chrysler300
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[ 890LY8YSLYL [ 9 [ ozoz-so-zowe/cvi60 |




INSURANCE QUOTE
This form MUST BECOMPLETED,

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be
required to purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS

ONLY A QUOTE.

The following insurance quote is for:

~ Address of Applicant
! ':E ﬁz - » . I‘ - .I “Q‘ ! !‘ [s~ - E l" - }

Liability Insurance § - CQQ(D 3 Limits W_“
The above quoted premium is for a term of l a months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

8-1S Passengers™ $ 25,000/100,000/25,000

SUEOERUS S TIoreree ST ERRDY

“Home Office Address 6f Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

I you wish to apply as a self-insured for sworker's compensation cosverage in South Carolina you may do 50 with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond vr ietrer-of-credit with the WCC tor a mmimum of $300,000, 2) agree to pay a yearly self-nsurance rax, and
3) agree to pay an annual assessment to the South Carolina Second Iajury Fund, For more information, contact the
WCC Self-Insurance Diviston at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

Jof8
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. Ate there currently any oatstandmggudgmem’s agamst me Apphcant?
O Yes ® No :

If Yes, list judgements here:

carrier cperauons in Scuth South Cmolma, and does Apphcant agree m operata in.com, pixanca wnh *thesf o
statutes and regulations? . i

@® Yes @' :No

3. Is Applicant aware of the Commissiop's msurance. ne:qmremems and the | msurance premwm cmts'assocmtad

2l Jo / dbed - 1-GG-0202 - DSOS - NV ¥1:8 g1 Aleniga4 0zZ0Z - ONISSTO0Hd Y04 A31d4300V

therewith?.
® Yes O No .
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i ! round cf:hec‘{(' from the state whiere the:drivér eurs
must be maintained.in the‘Agp!i’,c'aﬂt's' busifiess ¢ffice. . . - ' TR

3. Applicant undérstandgtth‘ext*a erimdinal ﬂ‘iéfﬁfyit;abkg

4. Applicant understands that all drivers operating a vehicle under a Class

their possession when operating a charter.
state of residence of the driver, -

® YEs

.

5, Apglicéﬁt ﬂn'derst,andffhi alICla§s € TaxiCe ificate hle 15,416, p hb ed fro
o vehitlesto drivers'who aréregistered, e o aTBIStered; asisex bk
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The Appfi'c’ant for the Ce,
affirm that ajl statemerits

. L, et . ',;l‘,- - . A “'_ ) .. SWé
rtificate of Public ,Conyenjg;nc;g«am} Necessity a5 set forth'in the foregoing, wear
<contained in the above-application are true and correct.

' e | Manager =~
e " “Title of Applicant (e.g. President, Owner, €te)"

B ) i . L ' T + * : . “\\\‘«”'l‘,:’;l./, ’ ’
STATE OF SOUTH CAROLINA S ; \\\“\\g}; WAL fo""o,

NTY OF Berkeley .. S STARy -2
COUNTY OF ——— S LOEEIN Ty oz oL e
SWORN FOBEFOREME: ", 0 i —e= I
. P February:. " .o 3 ' Y . F oz

This 20 dayof . ~EWEN: o 2020 L
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Coriimission Expires
-Commission E p _
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Certificate of Existence

b= 1, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that: g
b -

;35 LS MED TRANSIT LLC, a limited liability company duly organized under the laws j
{f;_j of the State of South Carolina on February 26th, 2016, with a duration that is at !
b will, has as of this date filed all reports due this office, paid all fees, taxes and 3
= penalties owed to the State, that the Secretary of State has not mailed notice to §
£ the company that it is subject to being dissolved by administrative action . g
%.3 pursuant to S.C.Code Ann. §33-44-809, and that the company has not filed =
= articles of termination as of the date hereof. '

e

SV BRI

e

Seiz
RS LY

Given under my Hand and the Great -
Seal of the State of South Carolina this.
20th day of February, 2016. b

B P e
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LS Med Transit LL.C ‘

*NOTE: The name of the lhmited Hability company must contain gne of the followiny
“Simited Hability company” or “limited company” or the sbbreviation “L.L.C.», “LEC?,
or “Led, Co"

ey

{17 Pine Shadow Drive

Street Adklress

Goose Creek, 29448

Ciry

3 The mitial agent for service of process is

United States Corporation Agents, Inc.
: Nare

Signature of Agené

~ and the street address in South Carolina for this initial ageat for service of process is

1591 Savannah Highway, Suite 201
Sweer Address

; Charteston, 29407

List the name and address of each organizer. Only gpe organizer is required, but you may ha
than one. :

{(a) LegalZoom.com, Inc.
Name
101 N. Brand Bivd, {1th Ficor
Strpet Addrexs

Glendale California 91203
Ciy Staze Zip Code

LY

Name

Stroct Address

1HOIT0-0042 FILED: 02282018 Sta grpen

s

L5 MED TRANSIT LLC ‘ e

F&ﬁw $110 00 ORIG
. ERERH NG

Sauth Secratary of State
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) Clieck this box only If manageriient of the lifnites
managers. If this company is to be matiaged by managers
initial manager.

™ ﬂfm freeen s

12719 rmosS Grpve  Prive

Street Address
Mon(ihS ferner” 5¢C
City State
(b)

Name

Street Address

City State Zip Code

7. f 1 Check this box only if one or more of the members of the company are to be tiable for its debts

and obligations under §33-44-303(c). If ouc or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members,
This provision is optional and does not have to be completed.

8. Unless a delayed effective date is specified, these anticles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

9. Any other provisions not incousistent with law which the organizers determine to include, including
aqy provisions that are required or are permitted to be set forth in the limited liability company . ..
operating agreement may be included on a separate attachment. Please make reference to this -
section if you include a separate attachment.

10, Each organizer listed under number 4 must sign,

(/{«/l 212512018

: izer BY: Chayenne Maseley, Assistant
Signature of Organizer Secratary of LagalZoom.com. e Date
{Organizer)
Signature of Organizer Date
Form Revised by So

Secretary of State, i



